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Oklahoma Department of Commerce
Employment Application
	Date
	Date
	Job No.
	Enter Job Number


Personal Information
	Last Name
	First Name
	MI
	Social Security Number

	Last	First	MI	Social Security Number


	Street Address
	City
	State
	Zip Code

	Street Address	City	State	Zip Code


	Daytime Phone
	Evening Phone

	(###) ###-####	(###) ###-####


	Expected Range of Compensation
	Date Available for Employment

	$#
	-
	$#
	Select Date


Have you ever been convicted of a crime? 
	☒
	Yes
	☒
	No


If Yes, please explain:
	Click here to enter text.


Have you ever been fired? 
	☐
	Yes
	☐
	No


If Yes, please explain:
	Click here to enter text.

Education
	
	Institution	
	Dates
Attended
	Degree
Obtained
	Date Degree
Obtained

	1
	Institution	MM/YYYY	-
	MM/YYYY	Degree	MM/YYYY
	2
	Institution	MM/YYYY	-
	MM/YYYY	Degree	MM/YYYY
	3
	Institution	MM/YYYY	-
	MM/YYYY	Degree	MM/YYYY
	4
	Institution	MM/YYYY	-
	MM/YYYY	Degree	MM/YYYY




Experience
Start with your present job and work back. If you had more than three (3) separate periods of employment over the last ten years, attach additional form as below. Employers and supervisors may be contacted regarding your work experience.

	
	Employer
	Dates of Employment

	1
	Click here to enter text.	MM/YYYY	-
	MM/YYYY
	Title
	Annual Salary

	Click here to enter text.	$######

	Supervisor’s Name
	Supervisor’s Title
	Office Phone

	Click here to enter text.	Click here to enter text.	(###) ###-####
	Duties (Be specific. Attach additional pages if needed or note “See Resume.”)

	Click here to enter text.
	Reason for Leaving

	Click here to enter text.


	
	Employer
	Dates of Employment

	2
	Click here to enter text.	MM/YYYY	-
	MM/YYYY
	Title
	Annual Salary

	Click here to enter text.	$#####

	Supervisor’s Name
	Supervisor’s Title
	Office Phone

	Click here to enter text.	Click here to enter text.	(###) ###-####
	Duties (Be specific. Attach additional pages if needed or note “See Resume.”)

	Click here to enter text.
	Reason for Leaving

	Click here to enter text.


	
	Employer
	Dates of Employment

	3
	Click here to enter text.	MM/YYYY	-
	MM/YYYY
	Title
	Annual Salary

	Click here to enter text.	$#####

	Supervisor’s Name
	Supervisor’s Title
	Office Phone

	Click here to enter text.	Click here to enter text.	(###) ###-####
	Duties (Be specific. Attach additional pages if needed or note “See Resume.”)

	Click here to enter text.
	Reason for Leaving

	Click here to enter text.
	
	Employer
	Dates of Employment

	4
	Click here to enter text.	MM/YYYY	-
	MM/YYYY
	Title
	Annual Salary

	Click here to enter text.	$#####

	Supervisor’s Name
	Supervisor’s Title
	Office Phone

	Click here to enter text.	Click here to enter text.	(###) ###-####
	Duties (Be specific. Attach additional pages if needed or note “See Resume.”)

	Click here to enter text.
	Reason for Leaving

	Click here to enter text.


	
	Employer
	Dates of Employment

	5
	Click here to enter text.	MM/YYYY	-
	MM/YYYY
	Title
	Annual Salary

	Click here to enter text.	$#####

	Supervisor’s Name
	Supervisor’s Title
	Office Phone

	Click here to enter text.	Click here to enter text.	(###) ###-####
	Duties (Be specific. Attach additional pages if needed or note “See Resume.”)

	Click here to enter text.
	Reason for Leaving

	Click here to enter text.


	
	Employer
	Dates of Employment

	6
	Click here to enter text.	MM/YYYY	-
	MM/YYYY
	Title
	Annual Salary

	Click here to enter text.	$#####

	Supervisor’s Name
	Supervisor’s Title
	Office Phone

	Click here to enter text.	Click here to enter text.	(###) ###-####
	Duties (Be specific. Attach additional pages if needed or note “See Resume.”)

	Click here to enter text.
	Reason for Leaving

	Click here to enter text.



References
	
	Name	
	Years Known
	Relationship
	Phone

	1
	Name	#	Click here to enter text.	(###) ###-####
	2
	Name	#	Click here to enter text.	(###) ###-####
	3
	Name	#	Click here to enter text.	(###) ###-####
	4
	Name	#	Click here to enter text.	(###) ###-####
	5
	Name	#	Click here to enter text.	(###) ###-####


May we contact your references? 
  ☐  Yes       ☐  No

Applicant's Statement
All information on this application is subject to verification. State law makes it a misdemeanor, punishable by a fine of not more than $1,000, or imprisonment for not more than one year, to knowingly make a materially false, fictitious or fraudulent statement or representation on an application for state employment. Willful misrepresentation or falsification of application information will result in disqualification from consideration for employment and/or forfeiture of position, if employed. I certify that all statements herein are true.

Applicant's Signature
	


Signature Required. 


Print and mail completed form to:
Oklahoma Department of Commerce
900 N. Stiles Ave.
Oklahoma City, OK 73104-3234
Attention: Human Resources

Or

Scan completed form and fax or e-mail to: 
E-mail:	recruiter@okcommerce.gov
Fax: 	405-815-5114
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